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powered by AMBA 


September 22, 2023 


Caglar J Singletary 
410 WEST GRAY STREET Number 3 
Elmira, NY 14905 


Re: Allied Health Professional Liability 
Customer Number: 3282365 


AMBA 

CA Insurance License #0196562 
P.O. Box 14554 

Des Moines, IA 50306 
www.proliability.com 


Policy Number: AHW-268036001 


Expiration Date: 10/31/2024 


Dear Caglar J Singletary, 


I am pleased to enclose your insurance policy through the Liberty Insurance Underwriters Inc. Please review the 
material carefully and take specific notice of any endorsements to the policy. These policy documents should be 


kept with your important papers. 


Please note the important information below: 


Address or Mid-Term Changes: Any change of address or request for mid-term change should be sent to the 
following address to assure timely receipt of future notices. All requests must be signed and dated by the policy 
holder. Also note that requests for mid-term changes to your coverage must be approved by an underwriter prior to 


binding coverage. 


AMBA 

CA Insurance License #0196562 
P.O. Box 14554 

Des Moines, IA 50306 
Fax:515-506-5089 

Phone: 1-800-375-2764 


If you have any questions, please contact our office Monday through Friday from 8:15 a.m. to 5:00 p.m. (CT). 
Thank you for the opportunity to serve your insurance needs. 


Brad J. Feller 
Principal | CA License #0M 07073 
AMBA 


Enclosure 


Student 
New Submission 


NOTICE 


CLAIM REPORTING INSTRUCTIONS 


In the event you receive notice of a Claim, Suit, Incident or Occurrence, you must provide 
written notice to Liberty Insurance Underwriters Inc. (LIUI). A claim must be reported to LIU! for 
assignment to a Claims Professional. Please follow the instructions below: 


Please send written notice to: AMBAClaims@ libertyiu.com 


OR mail to: Liberty International U nderwriters 
28 Liberty Street 
5th Floor 
New York, NY 10005 


When jeontactng LIUI, please provide the following: 
Y our policy number 
The telephone number and best time you can be reached 
An address where you can receive mail 
An email address 
The date you received the claim 
The date of the incident 
The claimant name (if available) 
A brief description of the facts of the claim (if available) 


If you would like to speak with someone regarding your Claim, Suit, Incident or Occurrence, 
please contact: 1-855-511-8097 


Terms in bold face are defined by your policy. Please refer to your policy for relevant definitions 
and reporting obligations. 


LIU! HPL CLNO01 (Ed. 03/23) 


AMBA 


p ro li a bi li ty CA Insurance License #0196562 


P.O. Box 14554 
powered by AMBA Des Moines, IA 50306 


www.proliability.com 
1-800-375-2764 Fax 515-506-5089 


RECEIPT OF PAYMENT 


Date: 09/22/2023 
Named Insured: Caglar) Singletary 
Policy Number: AHW-268036001 
Effective Date: 10/31/2023 
Amount Due: * $37.00 

Status: Paid in Full 


*Please be advised that the receipt of payment does not include payments for changes made to the 
policy after the initial policy issuance. 


ie Liberty 


. 4 International 
Underwriters. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company’’) 
55 Water Street, 18t: Floor 
New York, NY 10041 


DECLARATIONS - SPECIFIED MEDICAL PROFESSIONAL LIABILITY 
OCCURRENCE INSURANCE POLICY - STUDENT INDIVIDUAL 


Policy Number: AHW-268036001 Renewal Of: New 
Item 


1. Named Insured: CaglarjJ Singletary 


2. Mailing Address: 410 WEST GRAY STREET Number 3 
Elmira, NY 14905 


„12:01 A.M. Standard Time At Location of Designated Premises 


4. Professional Occupation: Affiliation: 
Student A thletic Trainer 3108- Students of Allied Health Professions 


This policy is made and accepted subject to the printed conditions of this policy together with the provisions, stipulations 


and agreements contained in the following form(s) or endorsement(s): HCPL-2028 (11/09) HC PL-2038 (11/09) 
HCPL-2149 (06/10), ADM-OFAC-0419,, HCPL-2028-9000 NY (06/10), HCPL-8101-NY (11/14) 
HCPL-8319 (01/15), HCPL-8327NY (05/15),HCPL-8328NY (05/15) 


SECTION II 
Item COVERAGE LIMITS OF LIABILITY Premium 


A. Professional Liability $1,000,000 EACH INCIDENT $35.00 
$3,000,000 POLICY AGGREGATE 


B. Supplenti tiabike, $1,000,000 EACH OCCURRENCE 
$3,000,000 POLICY AGGREGATE 


C. Medical Payments $1,500 ANY ONE PERSON 
$75,000 POLICY AGGREGATE 


TOTAL: $35.00 


Representative Agent: AMBA 
CA Insurance License #0196562 
P.O. Box 14554 
Des Moines IA 50306 
1-800-375-2764 


HCPL-2028D (11/09) 


Client # 3282365 


Producer This memorandum is issued as a matter of information| 
only and confers no rights upon the holder. This 
AMBA memorandum does not amend, extend or alter—the 


CA Insurance License #0196562 coverages afforded by the Certificate listed below. 
P.O. Box 14554 


Des Moines, IA 50306 
1-800-375-2764 Company Affording Coverage 
Insured Liberty Insurance U nderwriters Inc. 


Caglar J Singletary 
410 WEST GRAY STREET Number 3 
Elmira, NY 14905 


his is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not 
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be 
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of 
such Certificate. T he limits shown may have been reduced by paid claims. 

he Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium 
is successfully paid in full. 


Type of Insurance Certificate Number | Effective Date 


Professional Liability AHW-268036001| 10/31/2023 10/31/2024 Per Incident/ $1,000,000 
Student Occurrence 
Athletic Trainer 
A nnual A ggregate | $3,000,000 


PROOF OF INSURANCE 


Memorandum Holder: Should the above describe Certificate be cancelled 
before the expiration date thereof, the issuing compan 
PROOF OF COVERAGE ONLY ill endeavor to mail 30 days written notice to the 
emorandum Holder named to the left, but failure to 
mail such notice shall impose no obligation or liabili 
of any kind upon the company, its agents o 
representatives. 


Authorized Representative 
Brad J. Feller 


Ah fll 


AMBA In CA dba Assn. M ember Benefits & Insurance Agency. Proliability.com 
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International 
Underwriters. 
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SPECIFIED MEDICAL PROFESSIONAL LIABILITY 
OCCURRENCE INSURANCE POLICY - STUDENT INDIVIDUAL 


OFFERED THROUGH THE American Health Care Professions Purchasing Group Assn, A NOT-FOR-PROFIT 
CORPORATION, LOCATED AND DOMICILIED IN THE STATE OF ILLINOIS. 


I. 


INSURING AGREEMENT 


The Company hereby agrees with the Insured, named in the Declarations made a part hereof, in consideration of the payment of 
the premium and in reliance upon the statements contained in the Declarations and in the application and subject to the Limits of 
Liability, exclusions, conditions and other terms of this insurance, as follows: 


A. 


Professional Liability: To pay on behalf of the Insured all sums which the Insured shall become legally obligated to pay as 
Damages because of Bodily Injury, Property Damage or Personal Injury to which this insurance applies in the conduct 
of the profession of the Insured as specified on the Declarations caused by an Incident which occurs during the Policy 
Period. 


Supplemental Liability: To pay on behalf of the Insured all sums which the Insured shall become legally obligated to pay as 
Damages because of Bodily Injury or Property Damage caused by an Occurrence during the Policy Period. 


Medical Payments: To pay to or for each person who sustains Bodily Injury caused by an Occurrence during the Policy 
Period: 


1. while on the premises owned by or rented to the Insured with the permission of the Insured; or 
2. while elsewhere if such Bodily Injury: 


a. arises out of the premises owned by or rented to the Insured or a condition in the ways immediately adjoining; 
is caused by the activities of the Insured; or 

c. is caused by the activities of, or is sustained by, a residence employee while engaged in the employment of the 
Insured. 


The reasonable expense of necessary medical, surgical, ambulance, hospital, professional nursing and funeral services, all 
incurred within one year from the date of Occurrence. 


DEFENSE, SETTLEMENT, and SUPPLEMENTARY PAYMENTS 


It is further agreed that as respects insurance afforded by this policy, the Company shall, in addition to the applicable limit of 
liability of this policy: 


A. 


Have the right and duty to defend any Suit against the Insured seeking Damages on account of such Bodily Injuty, 
Property Damage or Personal Injuty, even if any of the allegations of the Suit are groundless, false or fraudulent, but the 
Company shall not be obligated to pay any claim or judgment or continue to defend any Suit after the applicable limit of the 
Company's lability has been exhausted by payment of judgments or settlements. 


The Company, at its option, shall select and assign defense counsel; however, the Insured may engage additional counsel, 
solely at their expense, to associate in their defense of any claim covered hereunder. Claims Expenses incurred by the 
Company shall be paid in addition to the applicable Limits of Liability. The Company shall also have the right to investigate 
any claim and/or negotiate the settlement thereof, as it deems expedient, but the Company shall not commit the Insured to 
any settlement without their written consent. If the Insured refuses to consent to any settlement recommended in writing by 
the Company and elects to contest the claim or continue any legal proceedings in connection with such claim, then the 
Company shall be relieved of any further duty to defend the claim, and the liability of the Company for Damages and 
Claims Expenses shall not exceed the amount for which the claim could have been settled as well as the Claims Expenses 
incurred by the Company, or with the Company's consent, up to the date of such refusal. The Insured shall not assume any 
obligations, incur any costs, charges, or expenses or enter into any settlement without the Company's written consent. 


Pay up to $500 for loss of earnings to the Insured for each day or part of a day of such Insured's attendance at the 
Company's request at a trial, hearing or arbitration proceeding involving a civil Suit against the Insured for covered 
Damages, but the amount so payable for any one or series of trials, hearings or arbitration proceedings arising out of the 
same Incident shall in no event exceed $7,500. 
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Pay reasonable expenses incurred by the Insured at the Company’s request in assisting the Company in the investigation or 
defense of any claim or Suit covered hereunder. 


Pay up to $1,000 per Policy Period for attorney fees, and other costs, expenses or fees resulting from the investigation or 
defense of a proceeding before a state licensing board or governmental regulatory body incurred as the result of a notice of a 
proceeding first recetved by the Insured during the Policy Period arising from an Incident. All such proceedings arising 
out of the same or related Incident shall be considered as having been first made at the time the notice of proceeding is first 
received by the Insured and the amounts so payable shall not exceed $1,000. 


II. LIMITS OF LIABILITY 


Regardless of the number of Coverage Parts purchased, the number of Insureds under this insurance, the number of persons 
and/or organizations who sustain Bodily Injury, Property Damage, or Personal Injury, or the number of claims made or Suits 
brought, the Company’s liability is limited as follows: 


A. 


Coverage A (Professional Liability): The Limit of Liability stated in the Declarations as applicable to “each Incident’ is the 
limit of the Company’s liability for all Damages for each Incident covered by the policy. All claims arising from the same or 
related Incident shall be considered a single claim for the purpose of this insurance and shall be subject to the same limit of 
liability. The Limit of Liability stated in the Declarations as “Policy Aggregate” for Coverage A is, subject to the above 
provisions involving “each Incident’, the total limit of the Company’s liability under this policy for all Damages under 
Coverage A. 


Coverage B (Supplemental Liability): The Limit of Liability stated in the Declarations as applicable to “each Occurrence” is 
the limit of the Company’s liability for all Damages for each Occurrence covered by the policy. All claims arising from the 
same or related Occurrence shall be considered a single claim for the purpose of this insurance and shall be subject to the 
same Limit of Liability. The Limit of Liability stated in the Declarations as “Policy Aggregate” for Coverage B is, subject to 
the above provisions involving “each Occurrence”, the total limit of the Company’s lability under this policy for all 
Damages under Coverage B. 


Coverage C (Medical Payments): The Limit of Liability stated in the Declarations shall not exceed $1,500 per Occurrence 
for each person who sustains Bodily Injury. Notwithstanding the foregoing, the Limit of Liability for all persons who 
sustain Bodily Injury during the Policy Period shall not exceed $75,000. 


IV. POLICY TERRITORY: This insurance applies to Bodily Injury, Property Damage or Personal Injury which occurs anywhere 
in the world, provided that claim 1s made or Suit is brought within the United States of America, its territories or possessions, or 
Canada. 


V. EXCLUSIONS: This insurance does not apply: 


A. 


to any obligation for which the Insured or any of the Insured’s insurance carrier(s) may be held liable under any workers’ 
compensation, unemployment compensation or disability benefits law, or under any similar law; 


to Bodily Injury and Personal Injury to any employee of the Insured while engaged in the business, other than domestic 
employment, of the Insured or to any obligation for which the Insured may be held liable under any workers’ compensation 
law or in respect to an Occurrence arising from the use, including loading and unloading of an automobile, recreational 
motor vehicle, tractor or trailer owned or operated by or on behalf of the Insured, arising from the use, including loading 
and unloading, of any aircraft or watercraft of any nature, or caused by any person employed by the Insured while engaged 
in the maintenance or use of such automobile, tractor, trailer, aircraft or watercraft. A recreational motor vehicle means a golf 
cart or snowmobile or any other land motor vehicle designed for recreational use off public roads, whether or not subject to 
motor vehicle registration; but this exclusion does not apply to golf carts while used for golfing purposes; 


to any claim, action, judgment, settlement, loss defense, cost or expense in any way arising out of actual, alleged or threatened 
pollution, contamination or any environmental impairment resulting from seepage, discharge, dispersal, release or escape of 
any solid, liquid, gaseous or radioactive matter including, but not limited to, smoke vapors, soots, fumes, acids, alkalis, 
chemicals or toxic matter; or waste material (including materials to be recycled, reconditioned or reclaimed); or oil or other 
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petroleum substances or derivatives (including any oil refuse or oil mixed with waste), or thermal or vibratory effect 
including, but not limited to, sound or noise, heat or cold, into or upon land, the atmosphere or any water course or body of 
water, underground water or water table supplies, whether such results directly, indirectly or in concurrence or in any 
sequence from the Insured’s activities or the activities of others and whether or not such is sudden, gradual, accidental, 
intended, foreseeable, expected, fortuitous, or inevitable and wherever or however such occuts. 


But this exclusion shall not apply to Bodily Injury or Property Damage caused by heat, smoke or fumes from a “Hostile 
Fire” unless such fire involves: 


1. materials which are or were at any time used for the handling, storage, disposal, processing or treatment of waste; or 
2. any premises, site, or location: 


a. which is or was at any time used for handling, storage, disposal, processing or treatment of waste; or 

b. on which any Insured or contractors or subcontractors working directly or indirectly on any Insured’s behalf are 
performing operations to test for, monitor, cleanup, remove, contain, treat, detoxify or neutralize, or in any way 
respond to, or assess the effects of, pollutants; 


D. to any dishonest, fraudulent, criminal or malicious acts or omissions of any Insured; 


E. to acts or omissions by any Insured expected or intended to cause Bodily Injury or Property Damage, regardless of 
whether or not such act or omission was intended to cause the specific Bodily Injury or Property Damage sustained. ‘This 
exclusion shall not apply to any intentional act by or at the direction of the Insured which results in Bodily Injury, if such 
injury arises solely from the use of reasonable force for the purpose of protecting persons or property; 


F. to liability assumed by the Insured under any contract or agreement, except to the extent the Insured would be liable in the 
absence of such contract or agreement; 


G. to claims brought against the Insured as a proprietor, owner, partner, manager, superintendent, or officer of any hospital, 
sanitarium, medical clinic, managed care facility, health maintenance organization, utilization review operation or any other 


facility; 


H. to claims arising out of services performed by an Insured as a physician, surgeon, dentist, nurse midwife, chiropractor, 
podiatrist, acupuncturist, nurse anesthetist, osteopath, psychiatrist, attorney, accountant, financial advisor, investment 
consultant or real estate or insurance agent or broker; 


I. to claims brought against the Insured arising out of any trade, business, employment, profession or occupation other than as 
specified in the Declarations or any endorsement thereto; 


J. to claims based on or arising out of the practice of the Insured’s business or professional occupation as stated in the 
Declarations unless the Insured is properly licensed or certified by the laws of the state(s) in which the Insured practices or 
conducts business or is otherwise qualified to practice the Insured’s business or professional occupation in the absence of 
such laws; 


K. to claims based on or arising out of services by the Insured, to the extent such services are not authorized or permitted by 
the laws of the state(s) in which the Insured practices or conducts business; 


L. to any claims made or Suits brought against any Insured alleging in whole or part: 


1. physical assault, abuse, molestation, or habitual neglect, or licentious, immoral, amoral or other behavior that was 
committed, or alleged to have been committed, by the Insured or by any other person; and/or 

2. sexual assault, abuse, molestation, or licentious, immoral, amoral or other behavior which was threatened, intended to 
lead to or culminated in, any sexual act whether committed intentionally, negligently, inadvertently or with the belief, 
erroneous or otherwise, that the other party is consenting and has the legal and mental capacity to consent thereto, that 
was committed, or alleged to have been committed by the Insured or by any other person. 
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This exclusion applies regardless of the legal theory or basis upon which the Insured is alleged to be legally lable or 
responsible in whole or in part, for any Damages arising out of sexual and/or physical abuse, including but not limited to 
assertions of improper or negligent hiring, employment or supervision, failure to warn or protect the other party, failure to 
ptevent the sexual abuse and/or physical abuse, failure to prevent assault and battery, failure to discharge the employee. 


However, notwithstanding the foregoing exclusions, the Insured shall be entitled to a defense as provided under the terms 
of the policy as to any claim upon which Suit is brought for any such alleged behavior, unless a judgment or final 
adjudication adverse to any Insured or an admission by any Insured shall establish that such behavior caused, in whole or 
part, the injury claimed in such Suit. The Company shall not be required to appeal a judgment or final adjudication adverse to 
the Insured; 


M. to property owned or occupied by or rented to the Insured, or to property held by the Insured for sale or entrusted to the 
Insured for storage or safekeeping; 


N. under the Coverage B (Supplemental Liability) and Coverage C (Medical Payments), this insurance shall not apply to claims 
brought against the Insured arising out of, in whole or part, the conduct of any trade, business, employment, profession or 
occupation; 

O. as respects Personal Injury Liability coverage: 


1. to Personal Injury arising out of the willful violation of a penal statute or ordinance committed by or with the 
knowledge or consent of the Insured; 

2. to Personal Injury arising out of the publication or utterance of a libel or slander, or a publication or utterance in 
violation of an individual’s right of privacy if the first injurious publication or utterance of the same or similar material 
by or on behalf of the Insured was made prior to the effective date of this coverage; 

3. to Personal Injury arising out of libel or slander or the publication or utterance of defamatory or disparaging material 
concerning any person or organization or goods, products or services, or in violation of an individual’s right of privacy, 
made by or at the direction of the Insured with knowledge of the falsity thereof. 


VI. DEFINITIONS: When used in this policy (including endorsements forming a part hereof): 


“Bodily Injury” means bodily injury, sickness or disease, mental anguish, emotional distress, or psychological injury, harm or 
impairment sustained by any person which occurs during the Policy Period, including death at any time resulting there from; 


“Claims Expenses” means: 


A. fees charged by an attorney(s) and/or an independent adjuster(s) designated by the Company and all other fees, costs 
and expenses resulting from the investigation, adjustment, defense and appeal of a claim, Suit or proceedings, arising in 
connection therewith, if incurred by the Company, or by the Insured with written consent of the Company, but does 
not include salary charges or expenses of regular employees or officials of the Company; 

B. all costs against the Insured in such Suits and all interest on the entire amount of any judgment therewith which 
accrues after entry of the judgment and before the Company has paid, tendered or deposited, whether in court of 
otherwise, the part of the judgment which does not exceed the limit of the Company’s liability; 

C. premiums on appeal bonds and premiums on bonds to release attachments in such Suits, but not for bond amounts in 
excess of the applicable Limit of Liability of this policy, but the Company shall have no obligation to apply for or 
furnish any such bond; 


“Damages” means compensatory judgments, settlements, or awards, but does not include punitive or exemplary Damages, 
fines or penalties, the return of fees or other consideration paid to the Insured, or the portion of any award or judgment 
caused by the multiplication of actual Damages under federal or state law. However, if a Suit is brought against the Insured 
with respect to a claim for alleged acts or omissions falling within the scope of coverage afforded by this insurance seeking 
both compensatory and punitive or exemplary Damages, then the Company will afford a defense to such action, without 
liability, however, for payment of such punitive or exemplary Damages; 


“Hostile Fire” means one which becomes uncontrollable or breaks out from whete it was intended to be; 


HCPL-2028 (11/09) 


Healthcare Professional Liability 


“Incident” means any act or omission; 


A. in the rendering of or failure to render services by the Insured, or by any person for whom the Insured is legally 
responsible, in the conduct of the professional occupation shown in the Declarations; or 

B. in the performance of services by any Insured as a member of a formal accreditation, ethics, peer review, licensing 
boards, standards review or similar professional board or committee of a professional not-for-profit organization, in 
the conduct of the Insured’s business or in the practice of the Insured’s professional occupation; 


Any such act or omission, together with all related acts or omissions, shall be considered one Incident and be subject to the 
same Limit of Liability; 


“Insured” means the person designated on the Declarations; 


“Occurrence” means an accident, including continuous or repeated exposure to substantially the same general conditions, 
which results in Bodily Injury or Property Damage neither expected nor intended from the standpoint of any Insured; 


“Personal Injury” means any injury resulting from: 


A. false arrest, detention or imprisonment, or malicious prosecution; 

B. the publication or utterance of a libel or slander or of other defamatory or disparaging material, or publication or 
utterance in violation of an individual’s right of privacy; except publications or utterances in the course of or related to 
advertising, broadcasting or telecasting activities conducted by or on behalf of the Insured; 

C. wrongful entry or eviction, or other invasion of the right of private occupancy; 


“Policy Period” means, whenever used in this policy, the period of time from the inception date of this policy to the policy 
expiration date as set forth in the Declarations or its earlier termination date, in any; 


“Property Damage” means: 


A. physical injury to or destruction of tangible property which occurs during the Policy Period, including the loss of use 
thereof at any time resulting therefrom; 

B. loss of use tangible property which has not been physically injured or destroyed provided such loss of use is caused by 
an Occurrence during the Policy Period; or 

C. economic loss, whether or not resulting from physical injury or damage to person or property, except if such loss was 
caused, or alleged to have been caused, in whole or part, by anti-trust, price-fixing, restraint of trade or unfair business 
practices by the Insured; 


“Suit” includes lawsuits and arbitration proceedings to which the Insured is required to submit to or which the insured has 
submitted with the Company’s consent. 


VII. CONDITIONS 


A. ACTION AGAINST COMPANY 


B. 


No actions shall lie against the Company unless, as a condition precedent thereto, there shall have been full compliance with 
all of the terms of this policy, nor until the amount of the Insured’s obligation to pay shall have been finally determined 
either by judgment against the Insured after actual trial or by written agreement of the Insured, the claimant and the 
Company. 


Any person or organization or the legal representative thereof who has secured such judgment or written agreement shall 
thereafter be entitled to recover under this policy to the extent of the insurance afforded by this policy. No person or 
organization shall have any right under this policy to join the Company as party to any action against the Insured to 
determine the Insured’s liability, nor shall the Company be impeded by the Insured or the Insured’s legal representative. 


ASSIGNMENT 
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Assignment of interest under this policy shall not bind the Company until its consent is endorsed herein; if, however, the 
Insured shall die, such insurance 1s afforded by this policy shall apply (1) to the Insured’s legal representative, but only while 
acting within the scope of his/her duties as such, and (2) with respect to the property of the Insured, to the person having 
proper temporary custody thereof, as Insured, but only until the appointment and qualification of the legal representative. 


C. ASSISTANCE AND COOPERATION OF INSURED 


The Insured shall give written notice to the Company as soon as practicable of any claim made against the Insured or of any 
specific circumstances involving a particular person likely to result in a claim. The notice shall identify the Insured and 
contain reasonably obtainable information with respect to the time, place and circumstances of the injury, including the 
names and addresses of the injured and of available witnesses and the extent of the type of claim anticipated. If a claim is 
made or Suit is brought against the Insured, the Insured shall as soon as practicable forward to the Company every 
demand, notice, summons or other process recetved by the Insured or the Insured’s representative. 


The Insured shall cooperate with the Company and, upon the Company’s request assist in making settlements, in the 
conduct of Suits and enforcing any right of contribution or indemnity against any person or organization who may be liable 
to the Insured because of injury or Damages with respect to which this insurance is afforded under this policy; and the 
Insured, shall attend hearings and trials and assist in securing and giving evidence and obtaining the attendance of witnesses. 


D. BANKRUPTCY OR INSOLVENCY 


Bankruptcy or insolvency of the Insured or of the Insured’s estate shall not relieve the Company of any of its obligations 
hereunder. 


E. CANCELLATION AND NONRENEWAL 
1. CANCELLATION 


This insurance may be cancelled on the customary short-rate basis by the Insured at any time by written notice or by 
sutrender of this insurance to the Company or its authorized representative and the Company shall refund the paid 
premium less the earned portion thereof within thirty (30) days of the latter of the effective date of cancellation or the 
date of delivery of the Insured’s notice of intent to cancel. This insurance may also be cancelled, with or without the 
return or tender of the unearned premium, by the Company or by its authorized representative on its behalf, by sending 
to the Insured, by first-class registered or certified mail, at Insured’s address last known to the Company or its 
authorized agent, but not less than ninety (90) days written notice stating the specific reason for such cancellation and 
when the cancellation shall be effective. In such case, the Company shall refund the paid premium less the earned 
portion thereof within ten (10) business days after the effective date of cancellation, subject always to the retention by 
the Company of any minimum premium stipulated herein (or proportion thereof previously agreed upon) in the event of 
cancellation either by the Company or the Insured. In case of nonpayment of premium, only thirty G0) days written 
notice of cancellation must by given by the Company. 


Cancellation by the Company shall only be effective if based on one or mote of the following reasons: 


nonpayment of premium; 

the policy was obtained through material misrepresentation; 

violation of any term or condition of this policy; 

the risk originally accepted has measurably increased; or 

loss by the Company of reinsurance which provided coverage for all or a substantial part of the risk insured. 


oaar 


2. NONRENEWAL 


The Company will renew this policy unless written notice of the Company’s intent not to renew, stating the specific 
reasons for non-renewal, is mailed to the Insured not less than sixty (60) days before the policy expires. Any notice of 
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nonrenewal will be mailed by first-class registered or certified mail to the Insured at the last mailing address known to 
the Company. Proof of mailing will be sufficient proof of notice. 


F. CHANGES 
The terms of this policy shall not be waived or changed, except by endorsement issued to form part of this policy. 
G. DECLARATIONS 


By acceptance of this policy, the Insured agrees that the statements in the Declarations are the Insured’s agreements and 
representations, that this policy is issued in reliance upon the truth of such representations and that this policy embodies all 
agreements existing between the Insured and the Company or any of its agents relating to this insurance. 


H. INSPECTION AND AUDIT 


The Company shall be permitted but not obligated to inspect the Insured’s property and operations at any time. Neither the 
Company’s nights to make inspections nor the making thereof nor any report thereon shall constitute an undertaking, on 
behalf of or for the benefit of the Insured or others, to determine or warrant that such property or operations are safe or 
healthful, or are in compliance with any law, rule or regulation. 


The Company may examine and audit the Insured’s books and records at any time during the Policy Period and extensions 
thereof and within three (3) years after the final termination of this policy as far as they relate to the subject matter of this 
insurance. 


I. OTHER INSURANCE 


If there is other valid insurance (whether primary, excess, contingent or self-insurance) which may apply against a loss or 
claim covered by this policy, the insurance provided hereunder shall be deemed excess insurance over and above the 
applicable limit of all other insurance of self-insurance. 


When this insurance 1s excess, the Company shall have no duty under this policy to defend any claim or Suit that any other 
insurer or self-insurer has duty to defend. If such other insurer or self-insurer refuses to defend such claim or Suit, the 
Company shall be entitled to the Insured’s nights against all such other insurers or self-insurers for any defense costs 
incurred by the Company. 


When both this insurance and other insurance or self-insurance apply to the loss on the same basis, whether primary, excess 
or contingent, the Company shall not be liable under this policy for a greater proportion of the loss or defense costs than the 
applicable Limit of Liability under this policy for such loss bears to the total applicable limit of liability of all valid and 
collectible insurance against such loss. Subject to the foregoing, if a loss occurs involving two or more policies, each of 
which provides that its insurance shall be excess, each will contribute pro-rata. 


J. PREMIUM 


All premiums for this policy shall be computed in accordance with the Company’s rules, rates, rating plans, premiums and 
minimum premiums applicable to the insurance afforded herein. 


K. REIMBURSEMENT 
If the Company pays any amount: 


1. within the amount of the applicable Deductible; and/or 
2. in excess of the Limit of Liability stated in the Declarations 
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all Insureds shall be jointly and severally liable to the Company for such amounts. Payment will be made to the Company 
within thirty (30) days of demand for reimbursement. 

L. SUBROGATION 
In the event of any payment under this policy, the Company shall be subrogated to all the Insured’s rights of recovery 
therefore against any person, organization or entity and the Insured shall execute and deliver instruments and papers and do 


whatever else is necessary to secure such rights. The Insured shall do nothing after any loss to prejudice such rights. 


IN WITNESS WHEREOF, the Company has caused this policy to be signed by its President and Secretary. 
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PRESIDENT VICE PRESIDENT and SECRETARY 
Christopher L. Peirce Mark C. Touhey 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company”) 


ENDORSEMENT NO. [| | 


Effective Date: 10/31/2023 
Policy Number: AH W-268036001 


Issued To: Caglar J Singletary 
Return Premium [|] $ 
Additional Premium [|] 
SCHEDULE 
Information Privacy Aggregate $ 25,000 
Limit of Liability ae 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


INFORMATION PRIVACY SUPPLEMENTARY PAYMENT ENDORSEMENT - NEW YORK 
CLAIMS EXPENSES AND NOTIFICATION COSTS 


In consideration of the premium charged, it is hereby understood and agreed that this endorsement amends the following: 
I. The following is added to the SUPPLEMENTARY PAYMENTS section: 
HEALTH INFORMATION PRIVACY AND NOTIFICATION COSTS 


Subject to the Information Privacy Aggregate Limit of Liability shown in the Schedule above, the Company will: 

1. pay Claims Expenses related to a HIPAA Proceeding with respect to the management and transmission of 
Confidential Health Information; and 

2. pay notification costs related to the disclosure of Confidential Personal Information provided that the Insured 
obtain the Company’s prior approval before incurring such costs. 


II. With respect to the coverage provided by this endorsement, the following are added to the DEFINITIONS section of the policy: 


Confidential Health Information means any information, whether oral or recorded in any medium, pertaining to a patient 
or a client that has been received or created by the Insured or provided by the Insured to another, subject to protection 
pursuant to HIPAA, including, but not limited to, an individual’s health information, healthcare treatment information and 
the fact that the such individual has been treated by any provider. 


Confidential Personal Information means information not available to the general public from which an individual may be 
identified, including but not limited to an individual’s name, address, telephone number, social security number, account 
relationship, account number(s), account balance(s) and account history(ies). 


HIPAA Proceeding means an administrative proceeding, including a complaint, investigation or hearing instituted against 
the Insured by the Department of Health and Human Services or its designee alleging a violation of responsibilities or duties 
imposed upon the Insured under HIPAA or any rules or regulations promulgated thereunder, with respect to the 
management of Confidential Health Information, but solely to the extent that: 

1. the earliest incident alleged in such proceeding occurs during the Policy Period; and 
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2. the proceeding is reported to the Company within sixty (60) days after the Insured receives notice of such proceeding; 
provided, however, that failure to give such notice shall not invalidate any claim if it shall be shown not to have been 
reasonably possible to give such notice and that notice was given as soon as was reasonably possible thereafter. 


ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company”) 


ENDORSEMENT NO. [| | 


Effective Date: 10/31/2023 
Policy Number: AHW-268036001 
Issued To: Caglar J Singletary 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 
BROAD FORM 


It is agreed that: 
I. The policy does not apply: 
A. Under any Liability Coverage, to Bodily Injury or Property Damage: 


(1) with respect to which an Insured under the policy is also an Insured under a Nuclear Energy Liability 
Policy issued by Nuclear Energy Liability Insurance Association, Mutual Atomic Energy Liability 
Underwriters or Nuclear Insurance Association of Canada, or would be an Insured under any such 
policy but for its termination upon the exhaustion of its Limit of Liability; or 


(2) resulting from the Hazardous Properties of Nuclear Material and with respect to which (a) any 
person or organization is required to maintain financial protection pursuant to the Atomic Energy Act 
of 1954, or any law mandatory thereof, or (b) the Insured is, or had this policy not been issued would 
be entitled to indemnity from the United States of America or any agency thereof, under any agreement 
entered into by the United States of America, or any agency thereof, with any person or organization. 


B. Under any Medical Payments Coverage, or under any Supplementary Payments or Claims Expenses 
provision relating to first aid, to expenses incurred with respect Bodily Injury resulting from the 
Hazardous Properties of Nuclear Material and arising out of the operation of a Nuclear Facility by any 
person or organization. 


C. Under any Liability Coverage, to Bodily Injury or Property Damage resulting from the Hazardous 
Properties of Nuclear Material, if 


(1) the Nuclear Material: (a) is at any Nuclear Facility owned by, or operated by or operated on behalf 
of, any Insured or (b) has been discharged or dispersed therefrom; 


(2) the Nuclear Material is contained in Spent Fuel or Waste at any time possessed, handled, used, 
processed, stored, transported or disposed of by or on behalf of an Insured; or 
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II. 


(3) the Bodily Injury or Property Damage arises out of the furnishing by an Insured of services, 
materials, parts or equipment in connection with the planning, construction, maintenance, operation or 
use of any Nuclear Facility, but if such facility is located within the United States of America, its 
territories or possession or Canada, this exclusion (3) applies only to Property Damage to such 
Nuclear Facility and any property thereof. 

As used in this endorsement: 
"Hazardous Properties" include radioactive, toxic or explosive properties; 


"Nuclear Material" means Source Material, Special Nuclear Material or By-product Material; 


"Source Material" "Special Nuclear Material" and "By-product Material" have the meanings given them in 
the Atomic Energy Act of 1954 or in any law amendatory thereof; 


"Spent Fuel" means any fuel element or fuel component, solid or liquid, which has been used or exposed to 
radiation in a Nuclear Reactor; 


"Waste" means any waste material: 


(a) containing By-product Material other than the tailings or Wastes produced by the extraction or 
concentration of uranium or thorium from any ore processed primary for its source material content; and 


(b) resulting from the operation by any person or organization of any Nuclear Facility included under the first 
two paragraphs of the definition of Nuclear Facility; 


"Nuclear Facility" means: 
(a) any Nuclear Reactor; 


(b) any equipment or device designed or used for (1) separating the isotopes of urantum or plutontum, (2) 
processing or utilizing Spent Fuel, or (3) handling, processing or packaging Waste; 


(c) any equipment or device used for the processing, fabricating or alloying of Special Nuclear Material if at 
any time the total amount of such material in the custody of the Insured at the premises where such 
equipment or device is located consists of or contains more than 25 grams of plutonium or uranium 233 or 
any combination thereof, or more than 250 grams of uranium 235; 


(d) any structure, basis, excavation, premises or place prepared or used for the storage of disposal of Waste, and 
includes the site on which any of the foregoing is located, all operations conducted on such site and all 


premises used for such operations; 


"Nuclear Reactor" means any apparatus designed or used to sustain nuclear fission in self-supporting chain 
reaction or to contains critical mass of fissionable material; 


"Property Damage" includes all forms of radioactive contamination of property. 
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New York - It is agreed that the provisions of the "Nuclear Energy Liability Exclusion Endorsement-Board Form" 
printed above, do not apply in New York with respect to any Non-Owned Auto Liability Coverage afforded by this 


policy. 


ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS, INC. 


(A Stock Insurance Company, hereinafter the “Company”’) 


ENDORSEMENT NO. [ ] 


Effective Date: 10/ 31/ 2023 
Policy Number: AH W-268036001 
Issued To: Caglar J Singletary 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


II. 


NEW YORK AMENDATORY ENDORSEMENT 


In consideration of the premium paid, it is hereby agreed and understood that the first paragraph of Part II.A., 
DEFENSE, SETTLEMENT, and SUPPLEMENTARY PAYMENTS, of the above referenced policy is 
hereby amended by the addition of the following: 


When the Limit of Liability with respect to the entire policy has actually been exhausted by payment of 
Damages: 


a. 


b. 


the Company will notify the Insured, in writing, as soon as practicable, that such limit has actually been 
exhausted and the Company’s duty to defend any claim has also ended. 

the Company will initiate, and cooperate in, the transfer of control, to any appropriate Insured, of all 
claims which are subject to that Limit of Liability and which are reported to the Company before that 
Limit of Liability is exhausted. That Insured must cooperate in the transfer of control of said claim. 

the Company agrees to take such steps, as the Company deems appropriate, to avoid a default in, or 
continue the defense of, such claim until such transfer is completed, provided the appropriate Insured is 
cooperating in completing such transfer. 

the Company will take no action whatsoever with respect to any claim that would have been subject to that 
Limit of Liability, had it not been exhausted, if the claim is reported to the Company after that Limit of 
Liability has been exhausted. 

the Insured, and any other Insured involved in a claim seeking Damages subject to that Limit of 
Liability, must arrange for the defense of such claim within such time period as agreed to between the 
appropriate Insured and the Company. Absent any such agreement, arrangements for the defense of such 
claim must be made as soon as practicable. 

the Insured will reimburse the Company for expenses the Company incurs in taking those steps the 
Company deems appropriate in accordance with paragraph c. above. 

the duty of the Insured to reimburse the Company will begin on: 

i the date on which the applicable Limit of Liability is exhausted, if the Company sent notice; or 

i. the date on which the Company sent notice in accordance with paragraph a. above. 


In addition, it is hereby agreed and understood that the first paragraph of Part V.C., EXCLUSIONS, of the 
above referenced policy is hereby deleted in its entirety and replaced with the following: 


G. 


to any claim, action, judgment, settlement, loss, defense cost or expense in any way arising out of actual, 
alleged or threatened pollution, contamination or any environmental impairment resulting from seepage, 
discharge, dispersal, release or escape of any solid, liquid, gaseous or thermal irritant or contaminant, 
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including smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste. Waste includes materials to be 
recycled, reconditioned or reclatmed. 


III. In addition, it is hereby agreed and understood that Part VII.A., CONDITIONS, of the above referenced 
policy is hereby deleted in its entirety and replaced with the following: 


A. ACTION AGAINST COMPANY 


No actions shall lie against the Company unless, as a condition precedent thereto, there shall have been 
full compliance with all of the terms of this policy, nor until the amount of the Insured’s obligation to pay 
shall have been finally determined either by judgment against the Insured or by written agreement of the 
Insured, the claimant and the Company. 


Any person or organization or the legal representative thereof who has secured such judgment or written 
agreement shall thereafter be entitled to recover under this policy to the extent of the insurance afforded 
by this policy. No person or organization shall have any right under this policy to join the Company as 
party to any action against the Insured to determine the Insured’s liability, nor shall the Company be 
impeded by the Insured or the Insured’s legal representative. 


However, and notwithstanding the foregoing, with respect to a claim concerning an allegation of death or 
personal injury, if the Company disclaims lability or denies coverage based on the failure to provide timely 
notice, the injured person or claimant may maintain an action directly against the Company solely on the 
issue of whether the Company's disclaimer of lability or denial of coverage was proper. However, this 
right of the injured person or claimant to maintain such an action against the Company only applies if, 
within sixty (60) days following such disclaimer or denial, neither the Insured nor the Company: 

1. initiates an action to declare the rights of the parties under this policy; and 

2. names the injured person or other claimant as a party to the action. 


Furthermore, and notwithstanding the foregoing, in case judgment against the Insured or the Insured's 
personal representative in an action brought to recover Damages for injury sustained or loss or damage 
occasioned during the life of this policy shall remain unsatisfied at the expiration of thirty G0) days from 
the serving of notice of entry of judgment upon the attorney for the Insured, or upon the Insured, and 
upon the Company, then an action may, except during a stay or limited stay of execution against the 
Insured on such judgment, be maintained against the Company under the terms of this policy for the 
amount of such judgment not exceeding the amount of the applicable Limit of Liability this policy. 


IV. In addition, it is hereby agreed and understood that the first paragraph. of Part VII.C., CONDITIONS, of the 
above referenced policy is hereby amended by the addition of the following: 


However, and notwithstanding the foregoing, the failure of the Insured, an injured person or any other 
claimant to give written notice to the Company of a claim within the time prescribed shall not invalidate the 
claim if it can be proven that it was not reasonably possible to give such notice within the time prescribed, and 
that notice was given as soon as was reasonably possible thereafter. 


Subject to the foregoing, the failure of the Insured, an injured person or any other claimant to give written 


notice to the Company within the time prescribed shall not invalidate the claim unless failure to give timely 
notice to the Company prejudices the Company. 
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Furthermore, any notice given by or on behalf of the Insured, or written notice given by or on behalf of the 
injured person or any other claimant to any licensed New York agent of the Company, with particulars 
sufficient to identify the Insured, shall be deemed notice to the Company. 


V. In addition, it is hereby agreed and understood that Part VILE., CONDITIONS, of the above referenced 
policy is hereby deleted in its entirety and replaced with the following: 


E. CANCELLATION, NONRENEWAL, CONDITIONAL RENEWAL 
1. CANCELLATION 


This insurance may be cancelled on the customary short-rate basis by the Insured at any time by 
written notice or by surrender of this insurance to the Company or its authorized representative and 
the Company shall refund the paid premium less the earned portion thereof within thirty (30) days of 
the latter of the effective date of cancellation or the date of delivery of the Insured’s notice of intent 
to cancel. This insurance may also be cancelled, with or without the return or tender of the unearned 
premium, by the Company or by its authorized representative on its behalf, by sending to the 
Insured, by first-class registered or certified mail, at Insured’s address last known to the Company or 
its authorized agent, but not less than ninety (90) days written notice stating the specific reason for 
such cancellation and when the cancellation shall be effective. In such case, the Company shall 
refund the paid premium less the earned portion thereof within ten (10) business days after the 
effective date of cancellation. In case of non-payment of premium, only thirty (30) days written 
notice of cancellation must be given by the Company. 


A copy of such notice shall also be sent to the Insured’s producer, if any. 


If the policy has been in effect for sixty (60) days or less and 1s not a renewal of a policy issued by the 
Company, the policy may be cancelled by the Company for any reason. 


If the policy has been in effect for more than sixty (60) days or is a renewal of a policy issued by the 
Company, cancellation by the Company shall only be effective if based on one or more of the 
following reasons: 

a. nonpayment of premium, however if the policy is cancelled for this reason, the notice will state 
the amount of premium due; 

b. conviction of a crime arising out of any act that increases any hazard insured against under the 
policy; 

c. discovery of fraud or material misrepresentation in obtaining the policy or in the presentation of 
a claim under the policy; 

d. discovery of an act or omission, or a violation of any policy condition that substantially and 
materially increases the hazard insured against under the policy; 

e. any material change in the nature or extent of the risk, occurring after issuance or last annual 
renewal anniversary date of the policy, which causes the risk of loss to be substantially and 
materially increased beyond that contemplated at the time the policy was issued or last renewed; 

f. a determination by the Superintendent of the New York Department of Insurance that 
continuation of the Company’s present premium volume would jeopardize the Company’s 
solvency or be hazardous to the interests of the Company’s policyholders, the Company’s 
creditors or the public; 

g. a determination by the Superintendent of the New York Department of Insurance that the 
continuation of the policy would violate, or would place the Company in violation of, any 
provision of any New York insurance law; or 
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h. revocation or suspension of any Insured’s license to practice his/her profession. 


2. NONRENEWAL: The Company will renew this policy unless written notice of the Company’s intent 
not to renew, stating the specific reasons for nonrenewal, is mailed to the Insured not less than sixty 
(60) days, but not more than one hundred twenty (120) days, before the policy expires. 


Any notice of nonrenewal will be mailed by first-class registered or certified mail to the Insured at the 
last mailing address known to the Company. A copy of such notice shall also be sent to the Insured’s 
producer, if any. Proof of mailing will be sufficient proof of notice. 


If the Company 1s obligated but fails to send the Insured a complete and timely nonrenewal notice 
before the policy expires, this policy will remain in full force and effect until sixty (60) days after such 
notice is mailed or delivered to the Insured, unless the Insured elects to cancel sooner. 


If the Company is obligated but fails to send the Insured a complete and timely nonrenewal notice 
on or after the policy expires, this policy will remain in full force and effect for another required 
Policy Period, unless the Insured elects to cancel sooner. 


However, and notwithstanding the foregoing, the Company shall not be required to send a 
nonrenewal notice if the Insured or the Insured’s producer, if any, mails or delivers written notice to 
the Company stating that this policy has been replaced or is no longer desired. 


If the Insured receives a notice that this policy is being nonrenewed, the notice relating thereto will 
also advise the Insured and the Insured’s producer, if any, of the availability of loss information. 
Specifically, such notice will advise that, upon written request of the Insured or the Insured’s 
producer, the Company shall mail or deliver, within ten (10) days of such request, the following loss 
information covering the period of time specified by New York regulation or the period of time 
coverage has been provided by the Company to the Insured, whichever 1s less: 

a. information on any and all closed claims, including the date and description of the Incident(s) 
that allegedly gave tise to the subject claim(s) and any and all payments made by the Company 
with regard to same; 

b. information on any and all open claims, including the date and description of the Incident(s) 
that allegedly gave rise to the subject claim(s) and any and all payments made by the Company 
with regard to same; and 

c. information on, and all notices of, any Incident(s), including the date and description of the 
Incident. 


3. CONDITIONAL RENEWAL: If the Company offers to renew this policy but such renewal is 
conditioned upon any: 

change with respect to the limits of liability; 

change in the type of coverage; 

reduction in coverage; 

increase in the Deductible; 

addition of a new exclusion; or 

premium increase in excess of ten percent (10%), 


moan m7 Pp 


the Company will mail or deliver written notice stating the changed term(s). Such notice will be sent 
to the Insured and to the Insured’s producer, if any, at the address shown on this policy. Such notice 
will be sent no less than sixty (60) days, but not more than one hundred twenty (120) days, before the 
policy expires. 


E 
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If the Company is obligated but fails to send the Insured a complete and timely conditional renewal 
notice before the policy expires, this policy will remain in full force and effect until sixty (60) days 
after such notice is mailed or delivered to the Insured, unless the Insured elects to cancel soonet. 


If the Company is obligated but fails to send the Insured a complete and timely conditional renewal 
notice on or after the policy expires, this policy will remain in full force and effect for another 
required Policy Period, unless the Insured elects to cancel sooner. 


However, and notwithstanding the foregoing, the Company shall not be required to send a 
conditional renewal if the Insured or the Insured’s producer, if any, mails or delivers written notice 
to the Company stating that this policy has been replaced or is no longer desired. 


If the Insured receives a notice that this policy is being conditionally renewed, the notice relating 

thereto will also advise the Insured and the Insured’s producer, if any, of the availability of loss 

information. Specifically, such notice will advise that, upon written request of the Insured or the 

Insured’s producer, the Company shall mail or deliver, within ten (10) days of such request, the 

following loss information covering the period of time specified by New York regulation or the 

period of time coverage has been provided by the Company to the Insured, whichever 1s less: 

a. information on any and all closed claims, including the date and description of the Incident(s) 
that allegedly gave rise to the subject clatm(s) and any and all payments made by the Company 
with regard to same; 

b. information on any and all open claims, including the date and description of the Incident(s) 
that allegedly gave tise to the subject claim(s) and any and all payments made by the Company 
with regard to same; and 

c. information on, and all notices of, any Incident(s), including the date and description of the 
Incident. 


VI. In addition, it is hereby agreed and understood that the first and second paragraphs of Part VILI., 
CONDITIONS, of the above referenced policy is hereby deleted in its entirety and replaced with the 
following: 


I. OTHER INSURANCE 


If there is other valid and collectible insurance (whether primary, excess, contingent or self-insurance) 
which may apply against a loss or claim covered by this policy, the insurance provided hereunder shall be 
deemed excess insurance over and above the applicable limit of all other insurance of self-insurance. 


When this insurance is excess, the Company shall have no duty under this policy to defend any claim or 
Suit that any other insurer or self-insurer has duty to defend. If such other insurer or self-insurer refuses 
to defend such claim or Suit, the Company shall undertake to do so and the Company shall be entitled to 
the Insured’s rights against all such other insurers or self-insurers for any defense costs incurred by the 
Company. 


ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company’’) 


ENDORSEMENT NO.[ ] 


Effective Date: 10/ 31/ 2023 
Policy Number: AH W-268036001 
Issued To: Caglar J Singletary 


II. 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


SINGLE YEAR INDIVIDUAL STUDENT AMENDATORY ENDORSEMENT 


The coverage afforded under this policy shall only apply while the insured student is participating in activities which 
ate part of and a requirement of the student’s curriculum or, upon graduation, services rendered while employed in 
the professional occupation specified in the Declarations. 


In no event shall coverage under this policy apply to student physicians, surgeons, dentists, nurse midwives, 
chiropractors, podiatrists, osteopaths, psychiatrists, attorneys, accountants, financial advisors, investment 
consultants, real estate or insurance agents or brokers, cytotechnologists or perfusionists. 


The definition of “Incident” included in the DEFINITIONS Section of this policy is deleted in its entirety and 
replaced by the following: 


“Incident” means any act or omission in the furnishing of services by the Insured in the professional occupation 
shown in the Declarations, including injury sustained by a fellow student in the practice of activities which are part 
of and a requirement of the students curriculum. 


III. Section I, INSURING AGREEMENT, C. Medical Payments, is deleted in its entirety and replaced by: 


C. Medical Payments. 
To pay to or for each person who sustains Bodily Injury caused by an Occurrence during the Policy 
Period: 
1. while on the premises owned by or rented to the Insured with the permission of the Insured; or 
2. while elsewhere if such Bodily Injury: 
a. arises out of the premises owned by or rented to the Insured or a condition in the ways 
immediately adjoining; or 
b. is caused by the activities of the Insured; or 
c. is caused by the activities of, or is sustained by, a residence employee while engaged in the 


employment of the Insured. 


The reasonable expense of necessary medical, surgical, ambulance, hospital, professional nursing and 
funeral services, all incurred within four (4) years from the date of Occurrence. 


IV. Section II, DEFENSE, SETTLEMENT, and SUPPLEMENTARY PAYMENTS Provision D. relating to the 


payment of costs resulting from a notice of proceeding before a state licensing board or governmental regulatory 
body is deleted in its entirety and replaced by: 


: 
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D. Pay up to a limit of $1,000 per Policy Period for attorney fees, and other costs, expenses or fees resulting 


from the investigation or defense of all proceedings before a school grievance committee or academic 
disciplinary board incurred as the result of notice or notices of proceedings first received by the Insured 
during the Policy Period arising from the same or related Incident. 


All such proceedings arising out of the same or related Incident shall be: 


1. considered first made during the Policy Period in which the earliest complaint arising out of such 
same or related Incident was made; and 


2. subject to a single limit as stated above. 


The amounts payable under this extension shall not exceed $1,000 per Policy Period. 


V. Section I, DEFENSE, SETTLEMENT, and SUPPLEMENTARY PAYMENTS, is amended by the addition of: 


E. 


The Company will pay, up to the maximum of $1,000 per Policy Period, for: 
1. medical expenses incurred as a result of Bodily Injury to the Insured; and 


2. Property Damage to personal property owned by the Insured, caused by an “assault” by, or at the 
direction of, another. 


Such “assault” must happen on the Insured’s educational premises, including the ways immediately 
adjoining such educational premises, or while the Insured is away from such educational premises 
conducting an authorized activity pursuant to an educational program. 


This coverage does not apply to damage to any mode of transportation used by the Insured to go to and 
from the Insured’s educational premises, or damage to any business or personal property owned, leased 
or rented by any other person or business enterprise while in the Insured’s possession. 


This coverage applies as excess over any other available insurance covering such loss. 


Additional Definition 


“Assault”, as used in this Section, means any willful attempt or threat to inflict injury upon the person of 
another, when coupled with an apparent presentability so to do, and any intentional display of force such 
as would give the victim reason to fear or expect immediate bodily harm. Assault shall not include an 
action using reasonable force to protect persons or property. 


The Company will pay all medical related expenses for which the Insured has voluntarily made payment 
ot has incurred up to a maximum of $500 per Policy Period, for first aid being rendered to others as a 
result of any Bodily Injury covered by this policy. 


This provision does not apply to medical related expenses incurred by any person defined as an Insured in 
this policy. 


The first aid must be provided within 48 hours of such Bodily Injury. 


The Company will pay up to a maximum of $250 for any one Incident for damage to the property of 
others that is caused by the Insured. The Company will not pay for damage to the property of others if 
such damage arises out of: 


a. any business pursuit; 
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b. any act or omission with regard to any premises, other than the Insured’s residence premises, 
which is owned, rented or controlled by an Insured; or 
c. the Insured’s ownership, use, care of, or entrustment to others of an auto, mobile equipment, 
watercraft or aircraft. 
Within sixty (60) days from the date of loss, the Insured must submit a sworn statement of such loss to 
us. The Insured must also exhibit the damaged property if such property is in the Insured’s possession 
and/or control. 


ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company”) 


ENDORSEMENT NO. | | 


Effective Date: 10/31/2023 
Policy Number: A H W -268036001 
Issued To: Caglar J Singletary 


Return Premium [_] $ 
Additional Premium [_] 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


This endorsement modifies insurance provided under the following: 


SPECIFIED MEDICAL PROFESSIONAL LIABILITY OCCURRENCE INSURANCE POLICY — 
STUDENT INDIVIDUAL 


INTRAOPERATIVE NEUROPHYSIOLOGICAL MONITORING PROCEDURE 
EXCLUSION ENDORSEMENT 


In consideration of the premium charged, the following is added to SECTION V, EXCLUSIONS: 
to Bodily Injury arising out of any: 


a. intraoperative neurophysiological monitoring services; or 
b. supervision of intraoperative neurophysiological monitoring services provided by the Insured. 


ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company”) 


ENDORSEMENT NO. | | 


Effective Date: 31-0 CT -2023 
Policy Number: AH W -268036001 
Issued To: Caglar J Singletary 


Return Premium [_] 


Additional Premium |] 9 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
This endorsement modifies insurance provided under the following: 


SPECIFIED MEDICAL PROFESSIONAL LIABILITY OCCURRENCE INSURANCE POLICY - 
STUDENT INDIVIDUAL 


SEXUAL MISCONDUCT ENDORSEMENT - NEW YORK 


SEXUAL MISCONDUCT AGGREGATE SUBLIMIT OF LIABILITY: 
$25,000 


In consideration of the premium charged, the following changes are made to the policy: 


I. Solely with respect to coverage provided under this endorsement, SECTION I, INSURING AGREEMENT, 
paragraph A. Professional Liability is amended to include the following: 


With respect to Incidents alleging Sexual Misconduct on behalf of any person(s) for whom the Insured is legally 
responsible, the Company will pay Covered Sexual Misconduct Damages because of Bodily Injury or Personal 
and Advertising Injuty to which this insurance applies, subject to the Sexual Misconduct Aggregate Sublimit of 
Liability stated above. Such Sexual Misconduct must actually or allegedly occur: 


1. in the operation of the business or conduct of the profession of the Named Insured as specified in the 
Declarations; and 


2. during the Policy Period. 


II. Solely with respect to SECTION I, INSURING AGREEMENT, paragraph A. Professional Liability, the following 
is added to SECTION III, LIMITS OF LIABILITY: 


The Sexual Misconduct Aggregate Sublimit of Liability indicated above is the limit of the Company’s lability for 
the sum of all amounts the Insured is legally obligated to pay as a result of Claims involving any act of Sexual 
Misconduct arising out of or related to the operation of the business or conduct of the profession of the Named 
Insured as specified in the Declarations, provided that Sexual Misconduct has not been determined to have 
occurred by any civil or criminal trial verdict, court ruling, regulatory ruling or legal admission, whether appealed or 


not. 


This Sexual Misconduct Aggregate Sublimit of Liability shall apply: 
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1. in the event that Sexual Misconduct is alleged, whether in a complaint, during discovery at trial or otherwise, 
regardless of the legal or factual theory of recovery advanced, including but not limited to assertions of 
improper or negligent hiring or employment, or failure to investigate or supervise; and 


2. to any and all such Claims arising out of the same or related acts or omissions. 
The Sexual Misconduct Aggregate Sublimit of Liability shall be the only source of payment of Covered Sexual 


Misconduct Damages, and shall be included within, and not in addition to, the Aggregate Limit of Liability 
specified in the Declarations. 


III. SECTION V, EXCLUSIONS, paragraph L. is replaced by: 


L. to any Claims made or Suits brought against any Insured alleging, in whole or part, Sexual Misconduct, 
and/or physical abuse of a non-sexual nature. 


This exclusion applies to any Damages arising out of Sexual Misconduct other than Covered Sexual 
Misconduct Damages, and/or physical abuse of a non-sexual nature, regardless of the legal theory or basis 
upon which the Insured is alleged to be legally liable or responsible in whole or in part, including but not 
limited to assertions of improper or negligent hiring, employment or supervision, failure to warn or protect the 
other party, failure to prevent the Sexual Misconduct and/or physical abuse of a non-sexual nature, and 
failure to discharge the employee. 


However, notwithstanding the foregoing exclusions, with respect to Insuring Agreement A, Professional 
Liability only, the Insured shall be entitled to a defense as provided under the terms of the policy as to any 
Claim upon which Suit is brought for any such alleged behavior, unless the behavior has been determined to 
have occurred by any civil or criminal trial verdict, court ruling, regulatory ruling or admission, whether 
appealed or not. The Company shall not be required to appeal a judgment or final adjudication adverse to the 
Insured; 


IV. The following is added to SECTION V, EXCLUSIONS: 


This insurance does not apply if the Insured allegedly or actually: i) participates in; ii) directs; or iit) knowingly 
allows any act of Sexual Misconduct. 


The following is added to Section VI, DEFINITIONS: 


“Covered Sexual Misconduct Damages” means: 


That portion of any settlement falling within the Sexual Misconduct Aggregate Sublimit of Liability pertaining to 
any Claim for, based on, alleging in whole or in part, or arising out of Sexual Misconduct. 


“Sexual Misconduct” means: 


A. physical sexual assault, abuse of a sexual nature, molestation, or licentious, immoral, amoral or other behavior 
that was committed or alleged to have been committed by, and/or 

B. sexual assault, abuse of a sexual nature, or molestation, or licentious, immoral, amoral or other behavior which 
was threatened, intended to, lead to or culminated in, any sexual act whether committed intentionally, 
negligently, inadvertently or with the belief, erroneous or otherwise, that the other party is consenting and has 
the legal and mental capacity to consent thereto, that was committed, or alleged to have been committed by, 


any person(s) for whom the Insured is legally responsible. Multiple, continuous or sporadic or related acts by an 


Insured, or person(s) for whom the Insured is legally responsible, shall be deemed one Incident of Sexual 
Misconduct. 
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ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “[Insurer/Company)’) 


ENDORSEMENT NO. [ ] 


Effective Date: 10/ 31/ 2023 
Policy Number: A H W-268036001 
Issued To: Caglar J Singletary 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 


SANCTION LIMITATION AND EXCLUSION CLAUSE 


No Insurer shall be deemed to provide cover and no Insurer shall be liable to pay any claim or provide any benefit 
hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would expose 
that Insurer to any sanction, prohibition or restriction under United Nations resolutions or the trade or economic 


sanctions, laws or regulations of the European Union, United Kingdom or United States of America. 


ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS OF THIS POLICY REMAIN UNCHANGED. 
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LIBERTY INSURANCE UNDERWRITERS INC. 


(A Stock Insurance Company, hereinafter the “Company”) 


ENDORSEMENT NO. | | 


Effective Date: 10/31/2023 
Policy Number: AH W -268036001 
Issued To: Caglar J Singletary 


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
DEFINITION OF CLAIM — NEW YORK 
In consideration of the premium charged: 
I. The following is added to the DEFINITIONS Section of the policy: 


“Claim” means any written demand, suit, and/or any proceeding as described in Section V., Supplementary 
Payments, Item B, Licensing Board Supplementary Payments based on or arising out of an Incident or 
Occurrence. 


Il. Further, wherever the word “claim” appears as a noun in the policy, it shall be replaced by “Claim”. 


ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 


